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Natne of Establishment

As a result of this inspection your establishment received a:

[0 LETTER OF WARNING

(Demerit/Grade Points)

Once you have comrected all violations cited on your establishment’s mspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection after ten
(10} calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chaper 21.

%’Noncs OF CLOSURE NO mlﬂ KD MﬂN maﬂ W

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to tnclude a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of wamning. an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be smposed until the violation 15 corrected.  You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing 1s requested
following a suspension without prior hearing. it shall be discretionary with the Direcior as to whether the
suspension shall be continued pending the hearing.

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. IT you need further
assistance, you can reach us at 300-9579 or (fax) 300-9577. Si Yu'us Ma’ase.

WARTHU N AGUSTIN, MHR
Acting Direcigr

Issued By: T%M\.N W—I Received By: ma\(‘b TM

Name of EPHO Establishment Representative

Department of Public Health & Social Sarvices ITC Building Ste 219
580 §. Marine Corps Drive, Tamuning Guam 96913-3532
wtw dphss. quam gov
Revised 07/22/2020



Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Insg ectlon Report Page Lof%_

Violations clted in this report must be corrected within the time frames indlcated or as stated in Sections 8-405.11 and“
8-406.11 of the Guam Food Code.

§4415 of the Health Certificate Regulations states, "...every eating and drinking establishment and food

establishment. .. shall have a designaled manager or supervisor who shall be certified under the provisions of

these rules and rggulations._.{and! is a requirement in addition to, and not in lieu of, a Health Certificate.”

10 GCA Ch. 21 Section 21109(a} {Suspension and Revocation of Permit) states, "A permit may be suspended

|by the Directar pursuant to §21107(2)(d} or upon the violation by the holder or by a person in his employ or under

Ihis supervision or control of any of the provisions of this Part.

10 GCA Ch. 21 Secticon 21109(b} states, "Suspension of a permit may be imposed without prior hearing in the

discretion of the Director by M written notice thereof to the holder, in which case, the holder shall have

‘ﬂve {5} days within which lo request a hearing. Suspension without prior hearing may be imposed for such time

Iuntil the violation is corrected; or may be imposed as a penalty for repealed violations, in which case, it shali

lnot exceed five (5) days, or may be imposed pendini a hearing under Subsections (c} or {d}) of this Section.

When a hearing is requested following a suspension without prior hearing, it shall be discretionary with the

Director as o whether the suspension shall be conlinued pending the hearing." Hearings shall be conducled

according to the Administrative Adjudication Law.

An establishment without a manager with a valid cenlificate of Manaiernent Certification shall result in the

Prowded the Person-in-Charge (PIC) with the following:
Press Release No. 2018-070 Cenlificate of Manager's Centification requirement for all retail food facilities dated
August 6, 2018.

Posted "Notice of Closure” placard

Discussed inspection report with the PIC

Issued "Notice of Closure” letter

Issued Follow-up inspection request form

A re-instatement fee of $100.00 shall be paid to the Department of Public Health and Social Services upon

successful completion of a Follow-up inspection.

sed on the inspection today, ems listed above ident ations which sha corrected by the date specified by the Department. Failure to comply may result in
ha immediate suspension of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or Inspection findings, a writtan request for hearing must be
subrnitted to the Director within the perlod of time established in the notice for correctigne—.

Person In Chafg-: {Print and Sign) Pj_% U‘U\('D D M w | Datei c‘h(( w
DEH | Sign} W;r ; \ Dm‘g'l [::/m

Rev: 05.24.19% White: DPHSS/DEH  Yellow: Food Establlshment
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

PUBLIC AND PRIVATE PREMISES
INSPECTION REPORT

NAME: (OWNER, LESSEE, OCCUPANT, ETC.) ADDRESS; Lot #, street name, house/apt. #, building name:

SUBWAM UNWERST Ofe MAL WAVERI Caedle MAK—

INSPEC?‘nglNVESTIGATION DATE COMPLﬁIr?E. MUNICIPALITY/VILLAGE: SUBDIVISION:

THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS OF THE CORRESPONDING SECTIONS OF TITLE 10, GUAM CODE ANNOTATED

SECTION # REMARKS

An assessment of the above-mentioned facility was conducted on this day to determine compliance with

DPHSS Guidance Memorandum 2020-25 (June 22, 2020) during the COVID-19 emergency.

5 . 5 . . Not Corrected
The following violations were observed and deemed a public nuisance: Observed  the Spor (Cogy TP

i i I. Failed to require and enforce mandatory use of face masks with employees/customers. D

2. Failed to enforce social distancing of a minimum of 6 feet between individuals in the

interior and exterior premises of the property of the business.

| | 3. Failed to post appropriate signage for face masks and social distancing.

4. Failed to have a policy in place for the frequent cleaning of all surfaces.

5. Failed to have and present an organization-specific guidance plan in place.

6. Failed to properly maintain the required occupant load of

7. Failed to adhere to the authorized number for social gatherings on business premises.

I E l 8. Failed to adhere to the requirements outlined in DPHSS Guidance Memorandum D l ] D

T Zon 2P 3

Section 20106 (Title 10 Guam Code Annotated, Chapter 20) authorizes Department of Public Health & Social Services

to conduct inspections of all public and private grounds, buildings, & other places to enforce & order the immediate

abatement of the public nuisance. Businesses that fail to comply with applicable & current Executive Orders and/or

Public Health Guidances shall be deemed a public nuisance under Chapter 20, Title 10, of the Guam Code Annotated

which are misdemeanors, if found guilty.

Observations/Findings: None

N (GRHPEP Mb\vptER ON M, <N Auon i<

SELF ScRviLe -

YOU ARE HEREBY GIVEN b[‘fD'AYS HOURS TO CORRECT THE ABOVE CITED PROBLEMS.

YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT IJ //I
{DATE}——

RECEIVED BY (Print & Sign): HW Ly d-w m)‘__ M

i 601 =T A

Rev: 9/2019 WHITE COPY £ DEH YELLOW COPY - Ownen’LessB&'C&upam




Department of Public Health and Soclal Services

Division of Environmental Health 3
Food Establishment Inspection Report Page _|__of

INSPECTION] RSN | TYP! RADE PE: D T ESTABLISH WE
e TINP] TRAWAY™"
IFoIIow-up I HOLDER -
IComplainl RATING 1 i QA L lki 'l‘ b . | -
investigation A, PE L TION ddress) LOT -7 A1 B —
|- N/ “%m@" T O G T 2

Ja R ABLSH PE TELEP ON |No STk Facioraamventon Violations ol ?K CATEGORY

(1] & ‘1\,. No. of Repeal Risk Factor/Intervention Violations |

FOGNEIL SRI KF Aﬂ ORS AND PUBLIC HEALTH INTERVENTIONS

Circls designated compiiance {IN, OUT, N/O, N/A} for each numberad item.  Mark "X" in appropriate box for COS and/or R.

IN = In compliance OUT = Not in compliance N/Q = Not observed N/A = Not a ble COS = Cormeclad on-site during inspaction R=R violation P78 = Cemerit points
ompliance Status Eomplianco Status m ﬁ iﬂi
Supervision fly Bazardous Food (TGS Food)
1 In P@_ Parson in chamge presert, demonstrates & 16 cooking time and temperatures [(]
knowledge, and performs duties ropar neheating procadures for hot holding ]
i Em Health 18 [N OUT WA Toper cooling tima and temperatures 6
2 uT Management awaraness, policy present 6 19 QU7 A Proper hot holding tamperatures p( 6
EY (VETD [Proper usa of reporting, restriction & exclusion 6 20 (INJOUT WA |Proper cold hokiing tsmperatures 6
Good Hygienic Practices 21 1R OUT_WA_NO|Proper date marking and isposiion 6
o NA RO I:’mper a:sueng. tasting, drinking, beteinut, or s Consumer Advisory
\JIN JOUT N/A N0 [No discharge from eyes, nose, and mouth [ N .
Pll'avenﬁng Contamination by Hands 22 IIN out @ (uJOusumer m provided for raw or 8
{ 8 {m Jour wa wo JHands clean and properly washed []
%‘N . |No bare hand contact with readly-to-sat foods of| 6 Higt bla Popuiations
approved alternats method proparty followed 29 In our K Pastauwrized foods used; prohibited foods not 6
8 m ouT Adequate handwashing facilities nupplled & 6 - ottered _
accessible 5 Chamical
roved Source -

(LTS e nbt:lf:! Trom approved sourcs 5 24 |IN OUT@ Food additives. approved and properdy used 6
10 |, oUT  NA(NO)|Food received at proper temperature [;] 25 ouT Toxic substances properly identified, stored, 8
11N Jour ~|Food in good condition, safe, and unadulterated B @ used _

12 |m ouT @ o |Required records available: shellstock tags, 6 ance with Approved Procedures
parasite destruction Compliance with variance, specializad
LEESTS Protection from Contamination 2 I'N ou-rﬂ rocess, and HACCP plen .
1 I“Dm A Food saparated and protacted - 8 Risk ;c-;u are improper practices or procedures identified as the most
1 At JFond contact sufaces cloaned & b ] prevaient contributing factors of foodbome Hiness o Injury. Public Heatth
15{{iINn\ouT um, p“'uw‘.’”l and un;rfood 6 intarventions are control maasures to prevent foodboma iliness or injury,

ompliance Status
Safe Food and Water Proper Use of Utensils
27 |Pasteurized sggs used where required 1 40 In-use utensils: properly stored 1
28 Water and lca from approved sourca 2 41 g;::ﬁ:' equipmert and linens: propery stored, dried., 1
29 Variance obtained for spacialized processing methods 1 42 Single-use/single-service articles: properly stored, used i
Food Temperature Control 43 Gloves used propery ]
20 1Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vandlﬂ
temperature control 44 [Food and nonfood-contact surfaces cleanable, properly 1
31 Plant food property cooked far hot holding 1 designed, constructed, and usad
32 Approved thawing methods used 3 45 :‘;ﬂnr:waahmg Taciimes. installed, maintained, Used, tesl 1
33 Thermometer provided and accurate 1 48 |Nonfood—contac( surfaces clean 1
Food Identification Physical Facilities
34 | JFood properly labeled; originai container 1 [ 1 47 JHot & cold water evailable, adequats pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backfiow devices 2
35 |insacts, rodents, and animats not present 2 49 Sewaga and wastewatsr properly disposed 2
38 g‘,lorr::mmabon B NP A 1 50 Toilet facilities: properly constructed, supplied, & claaned 2
37 |Perscnal cleanlinass 1 51 Garbaga/refuse properly disposed; facilities malntained 2
38 Wiping cloths: properly used and stored 1 652 Physical facilities instafled, maintained, and clean
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards
| am aware of the correctwe measures that shall be taken. 54 | [Senitary Permit, Health Certificates validandposted | | | 2

Dats: Qé :

Follow-up (Circle one):

NO Follow-up Dats

_:"'—“-

White: DPHSS/DEH  Vellow: Food Establishmant




gI'NSPigf)N DATE ﬁﬂbﬁ«i Bﬂ(l; X PERMIT HOLDE' ; | F

Department of Public Health and Social Services
Division of Environmantal Health

TABLISHMENT NAME

_ Food Establishment Inspection Report Pagalof%
E_ LOCATION (Address) =L [HLC3F -1 ey (-
GUBWAY ~UNIERSITY (MSTIE MALL |untvegsy fMaLL *

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

PEVIDA i eza v

e POUDING VDl

L]

ﬁ%v%wz narE 5~ I3[ WoRawg

the Immedim suspenalou of ‘lhl Sanitary Permit or dnwngrade 1§ mkiﬂg to nppeal the mult uf any nuﬂu or !nlpacﬂon ﬁndlnqs a written request for hearing must be
isubmitted to the Director within the pariod of time eatablished in tha.agt

for corrections.

TERPL

Rev: 08.27.15

White: DPHSS/DEH  Yellow: Food Establishmant



GOVERNMINT OF GLIAN

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS
BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,
DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Name of Establishment: &‘u b"UﬂY uMYtr‘flm CM{/& M*ljlmpnnv Name: _A/JI #I kO\C
Location: Lof’5739 “A-1 "'/ %53 ‘7/"1 -~ RPM - I“R’ unr’- M[—

(. a porat1bin

Univers; f—u Castie, Mall mmw,-lao

Item

In Compliance with

N Criteria Comments Executive Order and
o Industry Guidance
General Requirements
Has a written policy and procedures for COVID-19 prevention
1 and control measures prior to re-opening, which address the (f ?es) No
following:
a. Employee health, to include having a plan in place if No
someone is or becomes sick el
b. Cleaning/sanitizing procedures @ No
c¢. Social distancing and other protective measures (?e?) No
2 Operates at no more than the authorized occupancy rate cs, No
3 Prohibits the use of high touch items such as food trays Yes No
4 Prohib.its the operation of salad bars, buffets, and/or self-servicef?.g(zia foun-tain emgmns . @
operations C"\ fPS‘ g | Self -Zeeviaz,
5 Follows the requirement of the Guam Food Cade that also applies Yes No
to COVID-19 mitigation: )
a. Prohibiting sick employces in the workplace C@ No
b. Strict handwashing practices, to include when and how @ No
¢. Strong procedures and practices to clean and sanitize
surfaces @ No
d. PIC is on site and is a certificd food manager Mo ¢tM on ¢cite Yes @
Employee Health ’
6 Screens employees and patrons before entering the facility EMPIDI;Q Temp. chic Sehadiite @ No
7 Possesses  adequate supplies 10 support  healthy hygienic . ' No
behaviors @
8 Posted signage ‘I'or_ cmplovees and patrons on good hygiene and @ No
sanitation practices
Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in Hing Clerwd
9 place for common areas, highly touch surfaces, and the entire ¢ 5 nﬂ Jw_‘f No
establishment ‘fﬂ»fﬁ?-"“‘l Scheduls.
Possesses adequate cleaning and disinfaction products and PPE
10 . _ . No
to perform enhanced cleaning/disinfection
11 Follows CDC's cleaning and disinfecting guidelines ﬁc—é) No
Ventilation V
12 Maximizes fresh air through use of existing ventilation system Yes No
13 Minimizes air from fans blowing from one person directly at @ No

another individual

Depanment of Public Hea'th & Sccial Senvices ITC Buwlding Ste 219
530 § Marine Caorps Drive, Tamuning, Guam 96913.3532

has guar

il



Social Distancing and Other Protective Measures

appropriate signage

2 Posted signage at entrance stating that no one with COVID-19

14 | \mplements social distancing of at least 6 feet and posting of @ No
symptoms is permitted inside @

16 | Appropriate physical barriers are in place for cafeteria style /\_/A Yes No
dining and booth seating !

17 For congregations or social gatherings:

a. Total number of people, including employees, do not @

exceed the capacity permitted in the most recent E.O. No
{including ballroom and private rooms)
b. Total number of people in each party do not exceed the
number allowed for congregations or social gatherings in Yes No
most recent E.0. .
18 Mandating the wearing of face mask (fcs No
RECEIVED BY (Name and Title) DATE
DEH INSPECTOR (Name and Title DATE
T-Stimev  eAr® ¥/isfzo%0

dJ- A’/MMFWMG’W R[1<]® & fapm Start
endd



